Maxillofacial bone defects due to tumor resection, trauma or infections should be reconstructed to maintain the bone continuity in order to preserve its masticatory, speech and esthetic functions.
Introduction
Surgical reconstruction of critical size mandibular defect has been a great challenge in oral and maxilla facial surgery. Gold standard for mandibular reconstruction is autogenous bone graft. However, autogenous bone grafthas limitation in shape, size, and its availability; furthermore, it has been attributed to donor site morbidity (Arrington et al., 1996; Heary et al., 2002) . While the transfer of autologous tissue such as bone grafts or tissue free flaps are well- 
